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JH is a 34-year-old female with a 2-year history of relapsing-remitting multiple sclerosis (RRMS). Her 
symptoms have largely been controlled by teriflunomide since her diagnosis. She has not reported 
any relapses in her condition and has not seen a decline in functional impairment. She has been able 
to manage her activities of daily living and work-life independently. Her most recent MRI from 3 
months ago showed no new lesions. JH and her neurologist have been satisfied with her current 
regimen and she reports no adverse effects secondary to treatment at this time. Today, JH visits your 

and tells you that she and her husband are planning on starting a family in the near future. She 
asks you if her MS therapy needs to be modified. 


Which of the following suggestions is the most appropriate to tell JH at this time? 


Select one: 


Continue teriflunomide therapy to prevent a relapse of MS % 
Discontinue teriflunomide and initiate cladribine therapy % 
Discontinue teriflunomide and initiate fingolimod therapy % 


Discontinue v 
teriflunomide and 

initiate a washout with 
cholestyramine 


Rose Wang (ID:113212) this answer is correct. Patients taking 
teriflunomide who are planning a pregnancy should have a washout 
period with cholestyramine or activated charcoal prior to conceiving. 


Marks for this submission: 1.00/1.00. 
TOPIC: Multiple Sclerosis 


LEARNING OBJECTIVE: 
Identify medications used to treat multiple sclerosis (MS) that are teratogenic. 


BACKGROUND: 


Teriflunomide is the active metabolite of leflunomide, It is a pyrimidine synthesis inhibitor, which prevents 
DNA/RNA synthesis and cell replication, reducing the number of active lymphocytes in the CNS, thereby 
reducing inflammation. It is given orally once daily without regard to meals and interacts with many 
transporters and CYP enzymes, Notably, it can inhibit CYP2C8, OAT1/3, OATP1B1/1B3. It can also induce 
CYP1A2 enzymes as well. Side effects include elevated liver enzymes, alopecia, diarrhea, hypertension, 
neutropenia, numbness, tingliness, and rash. Its use is contraindicated in pregnancy due to its teratogenic 
effects. Therefore, patients should have a washout period with cholestyramine or activated charcoal before 
planning a pregnancy. It is also contraindicated in patients with severe hepatic impairment, low cell counts, 
and active infections. It should not be combined with other immunomodulatory agents such as leflunomide, 
pimecrolimus, and tacrolimus. 


RATIONALE: 
Correct Answer: 
* Discontinue teriflunomide and initiate a washout with cholestyramine - Patients taking 


teriflunomide who are planning a pregnancy should have a washout period with cholestyramine or 
activated charcoal prior to conceiving. 


Incorrect Answers: 


+ Continue teriflunomide therapy to prevent a relapse of MS - Teriflunomide is contraindicated in 
pregnancy due to its teratogenic effects. 


Discontinue teriflunomide and initiate cladribine therapy - Cladribine is contraindicated in 
pregnancy due to its teratogenic effects. 


Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 

The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 
REFERENCES: 

[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip:/Avww.nationalmssociety.org/Symptoms- 
Diagnosis/Diagnosing-MS. 

B] Namaka M, Ethans K, Esfahani F. Multiple Sclerosis. In: Compendium of Therapeutic Choices. Ottawa, ON: 


Canadian Pharmacists Association. https://myrxtx.ca 

[4] National Multiple Sclerosis Society. http://www.nationalmssociety.org. 

[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. http://www.nationalmssociety.org/Symptoms- 
Diagnosis/Diagnosing-MS. 
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Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
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Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
Diagnosis/Diagnosing-MS. 
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[4] National Multiple Sclerosis Society. http://www.nationalmssociety.org. 

[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 


* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
Diagnosis/Diagnosing-MS. 

[B] Namaka M, Ethans K, Esfahani F. Multiple Sclerosis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca 
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[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 


iscontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
Diagnosis/Diagnosing-MS. 
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[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
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Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
Diagnosis/Diagnosing-MS. 

B] Namaka M, Ethans K, Esfahani F. Multiple Sclerosis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca 

[4] National Multiple Sclerosis Society. http://www.nationalmssociety.org. 

[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 


* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
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[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
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The correct answer iscontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects, Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
Diagnosis/Diagnosing-MS. 
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[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
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[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 


rey 


* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
Diagnosis/Diagnosing-MS. 
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Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 


iscontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
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Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestvramine 
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© Discontinue teriflunomide and 
pregnancy due to its teratogenic 


ate fingolimod therapy - Fingolimod is contraindicated in 
cts. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy 


REFERENCES: 
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Approach. McGraw-Hill. 


The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 
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The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 


* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects, 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy 


REFERENCES: 
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The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects. Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy. 


REFERENCES: 
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The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 
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* Discontinue teriflunomide and initiate fingolimod therapy - Fingolimod is contraindicated in 
pregnancy due to its teratogenic effects. 


TAKEAWAY/KEY POINTS: 


The use of teriflunomide is contraindicated in pregnancy due to its teratogenic effects, Therefore, patients 
should have a washout period with cholestyramine or activated charcoal before planning a pregnancy 


REFERENCES: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 
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The correct answer is: Discontinue teriflunomide and initiate a washout with cholestyramine 


wnicn oF tne tonowing options Is tne most appropriate suggestion TO resolve IV $ ACUTE M> attacks 


Select one: 


Increase the dose of dimethyl fumarate * 
Initiate natalizumab in addition to dimethyl fumarate % 
Initiate v 


methylprednisolone Rose Wang (ID:113212) this answer is correct. Corticosteroids can be used 
short-term for the treatment of acute relapses of multiple sclerosis (MS). 


Watchful waiting for the episode to resolve on its own * 


Marks for this submission: 1.00/1.00, 


TOPIC: Multiple Sclerosis 


LEARNING OBJECTIVE: 


Understand treatment options for acute relapses of multiple sclerosis (MS). 


BACKGROUND: 


There is no cure for multiple sclerosis (MS), but there are therapies that can help delay disease progression, 
manage symptoms, and reduce the severity of recurrent attacks, Each subtype of MS is treated slightly 
differently. For acute relapses, patients can be treated with corticosteroids: methylprednisolone IV or 
prednisone PO for 5 to 7 days, followed by an optional prednisone PO taper for 2 weeks. Although oral 
prednisone is an option, it is often limited by nausea associated with the high doses required in MS. Patients 
with clinically isolated cases, also known as clinically isolated syndrome (CIS), may be started on disease- 
modifying therapy (DMT) if they exhibit 2 or more brain lesions consistent with MS. Some of these DMTs are 
administered IV and may require methylprednisolone before the infusion to prevent infusion-related 
reactions (pruritus, difficulty breathing, chills, sweating, hives). Alternatively, there is an option to hold the 
DMT until the disease progresses despite adequate corticosteroid therapy. Conversely, in relapsing-remitting 
MS (RRMS), DMT should be initiated upon diagnosis as opposed to waiting in CIS. Unfortunately, in the 
progressive types of MS (primary progressive MS (PPMS), secondary progressive MS (SPMS)), DMTs have 
little to no effect on disease progression unless relapses occur. It is unclear if a patient's current DMT should 
be continued after RRMS transitions to SPMS. Currently, guidelines recommend that treatment with the 
patient's current DMT may be maintained or escalated if their SPMS is still active (e.g. new MRI lesions or 
relapses that may still occur in the beginning after transitioning from RRMS) but should not be initiated if 
they have stable SPMS (no relapses or disability progression). However, in PPMS, there is only one DMT 
(ocrelizumab) available for use that has proven efficacy (25% reduction in 6 months compared to placebo). 
Rituximab may be considered an alternative, off-label DMT in PPMS if cost is an issue. 


RATIONALE: 


Correct Answer: 


* Initiate methylprednisolone - Corticosteroids can be used short-term for the treatment of acute 
relapses of multiple sclerosis (MS). 


Incorrect Answers: 
* Increase the dose of dimethyl fumarate - MJ is already taking the recommended dose of dimethyl 
fumarate; therefore, increasing the dose is unlikely to help resolve his acute multiple sclerosis (MS) 
attack. 


* Initiate natalizumab in addition to dimethyl fumarate - It is not recommended to take natalizumab 
and dimethyl fumarate in combination for the acute treatment of multiple sclerosis (MS) attacks. 


* Watchful waiting for the episode to resolve on its own - Watchful waiting is not recommended at 
this time because MJ is severely symptomatic and requires immediate treatment 


TAKEAWAY/KEY POINTS: 


Question 7 
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Incorrect 


For acute relapses of multiple sclerosis (MS), patients can be treated with corticosteroids: methylprednisolone 
IV or prednisone PO for 5 to 7 days, followed by an optional prednisone PO taper for 2 weeks. Although oral 
prednisone is an option, it is often limited by nausea associated with the high doses required in MS. 


REFERENCE: 


[1] MS Society of Canada. About MS. https://mssociety.cafabout-ms. 
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Diagnosis/Diagnosing-MS. 
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[4] National Multiple Sclerosis Society. http://www.nationalmssociety.org. 

[5] Bainbridge JL, Miravalle A, Corboy JR. Chapter 39 Multiple Sclerosis. Pharmacotherapy A Pathophysiologic 
Approach. McGraw-Hill. 


The correct answer is: Initiate methylprednisolone 


a 55-year-old female with a long history of multiple sclerosis (MS). About 5 years ago, she was 
ally diagnosed with relapsing-remitting MS (RRMS) and started treatment with disease-modifying 
therapy (DMT). A few years later, JT's MS transformed from the waxing and waning form to the 
progressive form. She was diagnosed with secondary progressive MS (SPMS). Initially, when she was 


For acute relapses of multiple sclerosis (MS), patients can be treated with corticosteroids: methylprednisolone 
IV or prednisone PO for 5 to 7 days, followed by an optional prednisone PO taper for 2 weeks. Although oral 
prednisone is an option, it is often limited by nausea associated with the high doses required in MS. 


REFERENCE: 


[1] MS Society of Canada. About MS. https://mssociety.ca/about-ms. 

[2] Diagnosing MS: National Multiple Sclerosis Society. htip://www.nationalmssociety.org/Symptoms- 
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progressive multiple sclerosis (SPMS) is associated with little to no inflammation: therefore, DMTs are 
not effective. 


Incorrect Answers: 


* Disease-modifying therapy (DMT) works by reducing inflammation and there is significant 
inflammation with secondary progressive multiple sclerosis (SPMS); therefore, DMT is less 
effective - Disease-modifying therapies (DMT) work by reducing inflammation and secondary 
progressive multiple sclerosis (SPMS) is associated with little to no inflammation; therefore, DMTs are 
not effective. 


Disease-modifying therapy (DMT) only reduces inflammation in certain regions of the central 
nervous system that are impacted by relapsing-remitting multiple sclerosis (RRMS) and not by 
secondary progressive multiple sclerosis (SPMS) - Relapsing-remitting multiple sclerosis (RRMS) is 
not known to impact different regions of the central nervous system compared to secondary 
progressive multiple sclerosis (SPMS). 


Disease-modifying therapy (DMT) works by reducing inflammation associated with periods of 
remission, which only occurs with relapsing-remitting multiple sclerosis (RRMS) and not 
secondary progressive multiple sclerosis (SPMS) - Disease-modifying therapies work by reducing 
inflammation associated with periods of relapse, not with periods of remission. Periods of remission 
are not associated with inflammation. 


TAKEAWAY/KEY POINTS: 


When a patient does not receive a satisfactory response from a first-line DMT, the patient should be switched 
to a second-line DMT. Second-line agents include: alemtuzumab, cladribine, daclizumab, fingolimod, 
mitoxantrone and natalizumab. 
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The correct answer is: Disease-modifying therapy (DMT) works by reducing inflammation and there is little to 
no inflammation with secondary progressive multiple sclerosis (SPMS); therefore, DMT is less effective 


UT is a 45-year-old female who presents to your specialty pharmacy clinic. She has just come from her 
family physician's office where her physician diagnosed her with relapsing-remitting multiple sclerosis 
(RRMS), UT has been symptomatic, with chief complaints including weakness in her legs, double 
vision, difficulties controlling her bladder and bowel function, as well as fatigue. Her physician has 
decided to initiate her on disease-modifying therapy (DMT). UT is tired of being symptomatic all the 
time and asks you how long it will take for the medication to improve her symptoms. 


Which of the following options is the most appropriate timeline to suggest to UT? 


Select one: 

Immediately 

1-2 weeks X 
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ane Rose Wang (ID:113212) this answer is correct. Disease-modifiing therapy (DMT) for 
multiple sclerosis (MS) typically takes 2-6 months afier starting the medication to show 
benefits. 
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TOPIC: Multiple Sclerosis 


LEARNING OBJECTIVE: 


Understand how long it takes for disease-modifying therapy (DMT) to show benefits for the treatment of 
multiple sclerosis (MS). 


BACKGROUND: 


Response to disease-modifying therapy (DMT) is subjectively measured by clinician judgement. Several 
serum biomarkers of activity have been proposed but have not been properly tested or validated for clinical 
use. The categories used to determine response include: relapse rate, severity, speed of recovery, and MRI 
activity. Currently, there is no link between DMT and improvement of cognitive function, therefore, the 
switching between DMTs based on cognitive performance alone is not recommended. If a patient displays 
poor response to medication after 6-12 months at follow-up, the patient should be switched to another DMT 
agent. Typically, patients should start to notice benefits after 2-6 months of starting the medication. The 
maximal effect is different for each drug, but ranges from 1 month to 2 years. If relapses occur before the 
maximal effect of the drug is achieved, it should be considered less heavily in the clinician's decision to 
change therapy. Another method of determining response rate is the No Evidence of Disease activity (NEDA) 
rate, where no disease activity is defined as having no relapses, no MRI activity or lesions, and no change in 
Expanded Disability Status Scale (EDSS) score. Although it is theoretically possible to have no disease activity, 
it is difficult to achieve and is not a reasonable treatment goal. 


RATIONALE: 
Correct Answer: 


+ 2-6 months - Disease-modifying therapy (DMT) for multiple sclerosis (MS) typically takes 2-6 months 
after starting the medication to show benefits. 


Incorrect Answers: 
© Immediately - DMT does not show benefits immediately after starting the medication. 


© 1-2 weeks - The maximal effect of some drugs might take up to 1-2 years, but initial benefits are 
typically noticed earlier. 


+ 1-2 years - While some patients might need up to 6-12 months to evaluate poor responses, benefits 
generally start to appear earlier within 2-6 months. 
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rate, where no disease activity is defined as having no relapses, no MRI activity or lesions, and no change in 
Expanded Disability Status Scale (EDSS) score. Although it is theoretically possible to have no disease activity, 
it is difficult to achieve and is not a reasonable treatment goal. 
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Expanded Disability Status Scale (EDSS) score. Although it is theoretically possible to have no disease activity, 
it is difficult to achieve and is not a reasonable treatment goal. 
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© 1-2 weeks - The maximal effect of some drugs might take up to 1-2 years, but initial benefits are 
typically noticed earlier. 


+ 1-2 years - While some patients might need up to 6-12 months to evaluate poor responses, benefits 
generally start to appear earlier within 2-6 months. 
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rate, where no disease activity is defined as having no relapses, no MRI activity or lesions, and no change in 
Expanded Disability Status Scale (EDSS) score. Although it is theoretically possible to have no disease activity, 
it is difficult to achieve and is not a reasonable treatment goal. 


RATIONALE: 


+ 2-6 months - Disease-modifying therapy (DMT) for multiple sclerosis (MS) typically takes 2-6 months 
after starting the medication to show benefits. 


Incorrect Answers: 
e Immediately - DMT does not show benefits immediately after starting the medication. 


© 1-2 weeks - The maximal effect of some drugs might take up to 1-2 years, but initial benefits are 
typically noticed earlier. 


* 1-2 years - While some patients might need up to 6-12 months to evaluate poor responses, benefits 
generally start to appear earlier within 2-6 months. 
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rate, where no disease activity is defined as having no relapses, no MRI activity or lesions, and no change in 
Expanded Disability Status Scale (EDSS) score. Although it is theoretically possible to have no disease activity, 
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Expanded Disability Status Scale (EDSS) score. Although it is theoretically possible to have no disease activity, 
it is difficult to achieve and is not a reasonable treatment goal. 
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+ 2-6 months - Disease-modifying therapy (DMT) for multiple sclerosis (MS) typically takes 2-6 months 
after starting the medication to show benefits. 


Incorrect Answers: 
e Immediately - DMT does not show benefits immediately after starting the medication. 


© 1-2 weeks - The maximal effect of some drugs might take up to 1-2 years, but initial benefits are 
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generally start to appear earlier within 2-6 months. 


